The monitoring process itself will have two major components, consisting of observation by the technician and a questionnaire for the client. Circumstances such as room temperature, dangerous furniture or rug placement, refrigerator and pantry content, heating and cooking hazards, laundry, odors of incontinence, and other signs of risk or evidence of decline in self-care will all be noted. Identified problems will be addressed and solutions attempted promptly, with appropriate referral and followup.  The client will be discreetly observed for general vigor, gait, level of activity, cleanliness, signs of incontinence or injury, emotional state, and any other evidence of decline or change.  A simple questionnaire will also be administered, asking about biological problems like mobility, excretion, breathing, diet, pain, memory, feelings; and about environmental, social, or economic problems; reliability of formal or informal caregivers; safety; and any other potential hazards. After an initial assessment session, follow-up visits would be brief and largely social unless new problems were identified, which would then initiate the proper remedial service following consultation between the technician and backup personnel.  The initial assessment profile and any subsequent changes would be logged onto a summary record for each client and made available to the health providers responsible for care. Gaps in the continuum of care available in the community would be filled and reinforced to ensure that the needs identified by the health monitoring process would be adequately met.
The most efficient and humane use of limited resources is early intervention with the most appropriate services.IV  Such a person-centered approach is possible only when the client's condition is carefully and regularly assessed and monitored.  Only then will the continuum of care truly meet the needs of older persons.-ecific but serious problems including immobility, incontinence, and gnitive loss, which can herald imminent death.  These risks, which Lay treatment and allow irretrievable losses for elderly sick ople, might be avoided by adding an active, case-finding mechanism r the elderly to our current passive health care system.
